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Finger tendon rupture secondary to 
fracture of the hamate 
A case report 

Rupture of the flexor tendon of a finger secondary to fracture of the hook 
of the hamate is extremely rare; only seven previous cases have been pub- 
lished. We report an additional case and discuss the functional anatomy, 
diagnosis and treatment. 
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Rupture of the flexor tendon of the finger sec- 
ondary to fracture of the hook of the hamate is 
extremely rare; we have found only seven 
cases in the English and Japanese literature 
(Boyes et al. 1960, Clayton 1969, Crosby & 
Linscheid 1974, Stark et al. 1977, Egawa & 
Hayashibara 1982). We report an additional 
case. 

Case report 
A 53-year-old carpenter without previous major 
trauma to the hand noticed pain and tenderness in 
the hypothenar eminence after an injury in June 
1979; the distal interphalangeal joint of the right lit- 
tle finger was slightly extended by an electric cord, 
after which the distal and proximal interphalangeal 
joints were incapable of active flexion. Gradually in- 
creasing hypesthesia in the volar aspect of his little 
finger was also noted. The patient first came to our 
clinic on June 29th, 1979. Spontaneous rupture of 
the flexor profundus at  its insertion and congenital 
hypoplasia of the flexor superficialis were the prelim- 
inary diagnoses as  weakness of flexion of the prox- 
imal interphalangeal joint of the little finger of his 
opposite left hand was also present. There was un- 
certainty as to whether the profundus tendon was 
palpable over the middle phalanx. Routine radio- 
graphs revealed no evidence of abnormality. All rou- 
tine laboratory studies were within normal limits. 

In July 1979, 1 month after injury, an operation 
was performed. The profundus tendon was ruptured 
and frayed for 3 cm adjacent to an irregular, old, un- 

united fracture of the hook of the hamate; the rough 
surface appeared to have caused an attritional rup- 
ture of the flexor tendon. The flexor superficialis of 
his little finger was also frayed and elongated adjac- 
ent to the fracture site a t  the hook of the hamate. 
The fracture fragment and sharp spicules were re- 
moved, and the rough surface of the body of the ha- 
mate a t  the site of non-union was smoothed. The 
flexor tendon was repaired by using the ulnar half 
slip of the flexor superficialis of the ring finger as an 
interposed tendon graft. The common digital nerve 
to the little finger was slightly swollen as it passed 
the fracture site. On inspection, the neuro-vascular 
structures in Guyon's canal appeared normal. 

Three-week immobilization of his right hand using 
a plaster splint was followed by active and passive 
physiotherapy. The proximal interphalangeal joint 
obtained a range of motion from full extension to 85 
degrees of flexion, but active motion of the distal in- 
terphalangeal joint was not obtained. In July 1980, 
an arthrodesis of the distal interphalangeal joint was 
performed in a position of 20 degrees of flexion. A 
year and a half later, he used his little finger without 
disability and had returned to his original job. How- 
ever, he continued to notice slight pain and moderate 
hypesthesia in the volar aspect of the little finger of 
his right hand. 

Discussion 
The variety of reported cases of rupture of the 
finger flexor tendon associated with fracture of 
the hamate hook may be partly due to diffi- 
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culties in diagnosis of the fracture of the hook 
of the hamate (Milchi 1934, Torisu 1972, Bo- 
wen 1973, Nisenfield & Naviaser 1974, Cam- 
eron & Fournasier 1975, Carter e t  al. 1977, 
Bryan & Dobyns 1980). The cause of this ten- 
don rupture is uncertain. Stark et al. (1977) 
suspected that some of the reported ruptures 
may have been caused by injection of steroids 
rather than by a fracture fragment. On the 
other hand, Carter et al. (1977) described fray- 
ing of the profundus tendon at the level of the 
ununited hamate fracture in two of their nine 
patients. 

Fracture of the hook of the hamate has been 
classified into three types: base, corner trian- 
gle, and split (Stark et al. 1977). All cases with 
ruptured flexor tendon had the fracture a t  the 
base of the hook. Sharp spicules at  the fracture 
site may induce attritional rupture of the 
flexor tendons in the ulnar two fingers, notably 
the little finger. Both the flexor superficialis 
and profundus of the little finger and the flexor 
profundus tendon of the ring finger run their 
course around the base of the hook of the ha- 
mate, causing these three tendons to be at 
greatest risk. 

Steroid injections did not seem to be a factor 
in the etiology of our case or others reported in 
the literature, although the admonition of 
Stark et al. (1977) against this treatment for 
the misdiagnosis of tendinitis associated with 
old hamate fracture is pertinent. Spontaneous 
rupture of a flexor tendon may be the only 
symptom of an old fracture with attritional 
rupture, the most likely etiologic factor. Both 
Carter et al. (1977) and Stark et al. (1977) de- 
scribed the possibility of flexor tendon rupture 
because of chronic chafing against the rough 
bone edges. For this reason they felt that the 
fracture fragment should be removed even 

when no rupture had occurred. We agree with 
this recommendation, once the diagnosis of a 
fracture of the hook of the hamate is estab- 
lished. 
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